2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H14838 May 08, 2000 8:00 am
DIVERSIFIED AERONAUTICAL SUPPLY & HARDWARE, INC. Secretary of State
05-08-2000 90050 025 ***150.00
Principal Place of Business Mailing Address
2225 GOLUMBIA BLVD. P.O. BOX 611t
TITUSVILLE FL 32780 TITUSVILLE FL 32792-6111 e e e o
us
s T AN ERWAMAR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2429621 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired [ geae-;esq lﬁ:f(jtb“a'
6. Name and Address of Current Registered Agent = 7. Name and Address of New Reglstered Agent
Name
KELLY' JAMES J Streat Address (P.O. Box Number is Not Acceptable)
3962 SCOTLAND STREET
COCOA FL 32927
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agant and title if applicable. {NOTE' Registered Agant signature required when rainstating) DATE

9. This corporation is eligible to satisfy its Imangible FILE NOW!! FEE IS $150.00 ! - ‘
Tax fing requirement ans elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Er'ﬁsc:'}fgn%aé";?ﬂu;r:nc‘"g s fg;gqo"ggfe
(Ses criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE vOT [ Celete TINLE O change [ Addition
NAME REED, MARK A. NAME
streeT ADDRESS | 3855 ESSEX STREET STREET ADDRESS
CITY-ST-7IP TITUSVILLE FL 32796 CIry-S1-71P
TILE vsD [ Dalete TITLE [Jchange [ Addition
NAME NEVINS, RICHARD C NANE
sTReet aDORESS | 265 COLSTREAM STREET STREET ADDRESS
CITY-ST-21P MERRITT ISLAND FL CITY-ST-2IP
TILE D : O Defate TILE ; C =7 [Ochange [ Addition
HAME REED, CHERYL M HAME
streeT anoRess | 3855 EASEX STREET STREET ADDAESS
CIFY-$1-2I° TITUSVILLE FL 32796-2278 GITY-&T-71P
TIILE ] Delete TITLE (D change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
TILE [ petete TIMLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP

13. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn
indicated on this repart or suppiemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustée smpowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with an address, with all other like empower
SIGNATURE: y.anNt 4 O 22 Vv P (321) 23~ A000

SiGPt\TUHE AND TYPED COR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #
LY

4 A

=



